Effect of remote ischemic preconditioning on kidney injury among high-risk patients undergoing cardiac surgery: A randomized clinical trial. JAMA 2015; 313:2133-41.
The successful treatment of intraabdominal infection requires a combination of anatomical source control and antibiotics. The appropriate duration of antimicrobial therapy remains unclear. This prospective randomized controlled trial compared a maximum 10-day (2 days after resolution of fever, maximum 10 days; control group) versus a fixed 4 ± 1 days antibiotic strategy in 518 patients with complicated intraabdominal infection and adequate control of infection source. The primary outcome was a composite of recurrent or complicated intraabdominal infection or death. Outcomes after fixed-duration antibiotic therapy (approximately 4 days) were similar to those after a longer course of antibiotics (approximately 8 days) that extended until after the resolution of physiological abnormalities. (Summary: J. Mantz. Image: J.P. Rathmell.) High-flow nasal oxygen vs noninvasive positive airway pressure in hypoxemic patients after cardiothoracic surgery: A randomized clinical trial. JAMA 2015; 313:2331-9.
Noninvasive ventilation delivered as combined nasal and oral positive airway pressure (BiPAP) is often used to avoid reintubation and improve outcomes of patients with hypoxemia after cardiothoracic surgery. Highflow nasal oxygen therapy is being used more and more to improve oxygenation because of its ease of implementation, tolerance, and clinical effectiveness. In this randomized controlled trial including 830 patients who had undergone cardiothoracic surgery, high-flow nasal oxygen therapy delivered continuously through a nasal cannula (flow, 50 l/min; fraction of inspired oxygen, 50%) was not inferior to BiPAP (pressure support level, 8 cm H 2 O; positive end-expiratory pressure, 4 cm H 2 O; fraction of inspired oxygen, 50%) with respect to treatment failure (reintubation). Recent insights into posttraumatic immune dysfunction have defined new targets for immunointervention that hold promise for improving outcomes in such critically ill patients.
High Intraoperative Inspired Oxygen Does Not Increase Postoperative Supplemental Oxygen Requirements
High inspired oxygen may be reasonable in lower risk surgery to improve wound oxygenation.
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Accuracy of Ultrasound-guided Nerve Blocks of the Cervical Zygapophysial Joints
Ultrasound imaging was an accurate technique for cervical zygapophysial joint nerve blocks in volunteers. See the accompanying Editorial View on page 236.
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Estimation of the Contribution of Norketamine to Ketamineinduced Acute Pain Relief and Neurocognitive Impairment in Healthy Volunteers
Norketamine has an effect opposite to that of ketamine on pain relief.
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Severe Emergence Agitation after Myringotomy in a 3-yr-old Child (Case Scenario)
Emergence agitation, the associated risk factors, and its prevention and treatment are discussed.
Factors Affecting Admission to Anesthesiology Residency in the United States: Choosing the Future of Our Specialty
The proportion of anesthesiology residents from U.S. medical schools has more than doubled since 1995. This retrospective cohort study evaluated the 2010 and 2011 residency applicants to determine the factors associated with a successful admission to residency training programs. The sample represented 58% of the total national applicant pool; 66% of the applicants successfully matched to anesthesiology. The odds for a successful match were higher for applicants from U.S. medical schools, those with United States Medical Licensing Examination scores greater than 210, younger applicants, and females. Prior graduate education or peerreviewed publications did not offer any advantage. This study suggests the potential for age and gender bias in the selection process. See the accompanying Editorial View on page 230.
What Factors Affect Intrapartum Maternal Temperature? A Prospective Cohort Study: Maternal Intrapartum Temperature
The cause of rises in intrapartum maternal temperature is not known. In this prospective study of 81 women scheduled for labor induction, hourly oral temperatures were recorded and analyzed based on race, body mass index, duration of labor, and time to epidural. Overall, temperature rose in a significant linear trend over time. Positive temperature trends were associated with significantly longer time from membrane rupture to delivery and higher body mass index. Temperature slopes did not differ before compared with after epidural analgesia. This study suggests that epidural analgesia alone does not increase the risk of high temperatures in intrapartum women.
Postoperative QT Interval Prolongation in Patients Undergoing Noncardiac Surgery under General Anesthesia
Electrocardiograms (ECG) can identify abnormal cardiac repolarization by observation of a prolonged QT interval. QT interval prolongation is often caused by drugs and can result in sudden cardiac death. In this ancillary study to the Vitamins in Nitrous Oxide trial, serial postoperative 12-lead ECG were obtained from 469 patients undergoing major noncardiac surgery under general anesthesia. Eighty percent of patients experienced a significant QT interval prolongation, and approximately half had increases greater than 440 ms at the end of surgery. One patient developed torsade de pointes. Drugs associated with prolonged QT interval included isoflurane, methadone, ketorolac, cefoxitin, zosyn, unasyn, epinephrine, ephedrine, and calcium. Although the exact cause of the association between perioperatively administered drugs and QT interval prolongation is not known, further study is warranted to determine the clinical relevance. Therapeutic hypothermia is recommended for comatose adults after witnessed out-of-hospital cardiac arrest, but data about this intervention in children are limited. This randomized controlled trial included 295 patients aged 2 days to 18 yr remaining comatose within 6 h after resuscitation from out-of-hospital cardiac arrest; children were allocated to either hypothermia (target 33 °C) or normothermia (target 36.8 °C). The primary outcome was survival at 12 months with a functional scale. It was found that in comatose children who survived out-of-hospital cardiac arrest, therapeutic hypothermia, as compared with therapeutic normothermia, did not confer a significant benefit in survival with a good functional outcome at 1 yr. (Summary: J. Mantz. Image: J.P. Rathmell.) Mechanical versus manual chest compression for out-of-hospital cardiac arrest (PARA-MEDIC): A pragmatic, cluster randomised controlled trial. Lancet 2015; 385:947-55.
THIS MONTH IN
Mechanical chest compression devices have the potential to help maintain high-quality cardiopulmonary resuscitation. Despite their increasing use, little evidence exists for their effectiveness. This study examined whether the introduction of LUCAS-2 mechanical cardiopulmonary resuscitation into front-line emergency response vehicles improved survival from out-of-hospital cardiac arrest. The trial included 4,471 patients with prehospital cardiac arrest randomly allocated to either manual or mechanical (LUCAS-2) chest compression. Primary outcome was survival at day 30. No significant difference was found in 30-day survival between manual and mechanical chest compression. (Summary: J. Mantz. Image: LUCAS-2 Chest Compression System, ©2015 Physio-Control, Inc.) Oral steroids for acute radiculopathy due to a herniated lumbar disk: A randomized clinical trial. JAMA 2015; 313:1915-23.
Acute lumbar radiculopathy (sciatica) is a commonly encountered clinical problem. Both primary care providers and pain medicine specialists are often called upon to manage these patients. The use of short courses of oral steroids has risen in popularity as this treatment is rapid, inexpensive, and relatively low risk. In a group of 269 patients suffering from sciatica for 3 months or less, patients were provided a 15-day tapering course of prednisone or placebo. At 3 weeks after the initiation of treatment the prednisone-treated group showed a small but greater reduction in Oswestry Disability Index scores (6.4 points, P = 0.006), the primary outcome, as compared with those receiving placebo. Secondary analyses showed no differences in pain scores at 3 weeks, and no differences in Oswestry Disability Index scores, pain scores, or surgery rates at 52 weeks. It appears that oral steroids may have a modest early effect on disability from acute sciatica, but confer little effect on pain or other outcomes in the longer term. Physician fatigue and transitions of care have been implicated in adverse patient care events. Duty hour restrictions attempt to address fatigue but they may be offset by increased transitions of care. This randomized controlled trial looked at the effect of three resident intensive care unit schedules on adverse events and trainee fatigue. Anesthesia, medicine, and surgery residents were randomized to 12-, 16-, and 24-h intensive care unit shifts. The primary outcomes were adverse events and resident sleepiness. The study found no differences in adverse patient events or in overall resident fatigue. However, familiarity with the patient's history was reduced with 12-h shifts. This study may have significant implications for anesthesia residents and critical care fellows by adding to the emerging data that shorter shifts may not necessarily result in increased patient safety or reduced trainee fatigue. (Summary: A.J. Schwartz. Image: ©Thinkstock.) 
